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The United States is undergoing a major increase in a segment of the population we
socially define and understand as aged. By the year 2030 approximately one in every
five Americans will be 65 years or older. Because the concept of age is encompassed in
our everyday world of social reality, it is a subject matter for the discipline of sociology.
Aging is also recognized as a subject matter for courses in social gerontology, which
incorporates a multidisciplinary approach with material from social, psychological, and
biological areas.
This research endeavor constitutes a content analysis of course syllabi found in the
5th edition of Teaching Sociology of Aging and the Life Course, an instructional resource
publication available through the American Sociology Association, to gain insight into
the way sociology constructs and presents the study of aging in sociology of aging
courses as opposed to courses in social gerontology. The presence of seven sociological
concepts, as well as psychological and biological references, is examined and compared
in syllabi from the two areas of aging study.
Results show the main differences between the two types of syllabi are that social
gerontology focuses on psychological issues and sociology of aging emphasizes social
roles. Both areas of study are somewhat similar, for both contain concepts in areas
referencing roles, norms, stratification, and population. Social gerontology syllabi appear
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to have a significantly higher presence of psychological references than does sociology of
aging and slightly more reference to biological references than does sociology of aging.

CHAPTER I

INTRODUCTION

From 1946 to 1964 the American population experienced the births of
approximately 76 million children, who constituted approximately one third of the
population in 1990 (Harris 1990). This population phenomenon was termed the postWorld War II "baby boom" generation and represented those people born soon after the
end of World War II. By contrast, a generation later, in 1965, the birthrate took a sharp
turn downward and was appropriately termed the "baby bust" era. Thus, the population
in the United States continues to age and will become somewhat top heavy as we move
into the twenty-first century, with proportionately more older adults than ever before.
Aging is an ongoing process across the life cycle. However, as a society we have
conceptualized a social definition for the beginning of older age as 65 (Cox 1998). This
conceptual definition originated inl898 when Chancellor Bismarck selected 65 as an
eligible age for benefits in the German Republic. In 1935 the United States followed
most other industrialized societies in selecting 65 as the eligible age for Social Security
benefits and retirement, and, thus, we defined the beginning of old age. This segment of
the population is experiencing enormous growth in the United States and other
industrialized countries. As in part a reflection of the increase in life expectancy, the
actual starting point of benefits has been age adjusted upward by successive years of
birth.
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The Graying of America
Americans who had reached the age of 65 comprised approximately four percent of
the population in 1900. When the millennium arrived a century later, senior citizens
outnumbered teenagers, and the segment of society 65 and over numbered approximately
35 million, or 12.4 percent of the entire population. It is projected by 2020 there will be
53 million individuals or 17 percent of the population age 65 and over. By 2030, when
all of the "baby-boom" generation reaches age 65, it is estimated that around 70 million
or approximately 20 percent of the population will be 65 or older (Federal Interagency
Forum on Aging-Related Statistics 2000). Thus, by the year 2030 approximately one in
every five Americans will be age 65 or older. Diana Harris used the following to give
some insight into what she called the "graying of America":
For most of this century, the number of elderly people in the United States
has not only increased at an unprecedented rate, but their numbers also
have grown more rapidly than those of any other segment of the
population. Every 24 hours, nearly 6,000 people reach age 65. In 1900
there were 3 million people age 65 and over in the United States, and
today there are over 30 million - an increase of over ten times (Harris
1990, p. 26).
This graying of America has occurred because of basically two factors: a decline in the
birth rate and an increase in life expectancy.
The decline in the birth rate has occurred for several reasons. In industrialized
societies the infant death rate and death rates among children are lower, and because
survival into adulthood is more likely, couples need fewer children to ensure survival.
Furthermore, in industrialized societies, children are an economic liability rather than a
commodity. The need for large families to help with agricultural chores and economic
survival of the farm no longer exists. Children no longer contribute to the family's
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economic well-being; instead, they constitute a major expense. As more women work
outside the home, the desire for children also declines, and advances in birth control
make the choice to not have children a viable alternative to unwanted births.
Another major factor in the graying of America is the increase in life expectancy. In
1900-02 the life expectancy for males was 47.9 years, and for females it was 50.7
(Centers for Disease... 2002). However, by 1999 life expectancies had increased to 73.9
years for men and 79.4 years for women. The preliminary figures for 2000 show life
expectancy for males now to be 74.1 and for females 79.5, both record high numbers for
our population (Centers for Disease... 2001). This longer life expectancy is the result of
an increased standard of living for industrialized countries and advances in medicine that
have virtually wiped out diseases that killed infants and children approximately a century
earlier. It also reflects the more healthy habits of living among older adults (Mirowsky
1999).
Social Concerns with Aging
The baby-boom generation has posed challenges for social policymakers in the
United States. As they have aged, the baby boomers caused an increased need for
teachers and doctors. The housing market increased dramatically as they became adults
and entered the labor force. Now, as they begin to approach retirement, the challenge
will continue to cause increased needs for assistance in both medical and economic areas.
U.S. Senator Judd Gregg views the provision of Social Security for this demographic
shift as a crisis and a vital threat to our nation's economic future (Gregg 1997). Social
Security was built on the assumption that each generation of Americans would have
enough children to help provide sufficient tax revenues for them in their old age. When
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the Social Security program was created, the nation basically committed itself to
subsidizing the retirement and health care of older citizens (Gergen 1996). However, this
commitment was made when this portion of the population was smaller and when life
expectancy was about 65 years. Today the average life span stretches 16 years longer for
males and 20 years more for females. In fact, most Americans pay more in Social
Security and Medicare taxes than is paid in income taxes (Gergen 1996). These funds are
not saved for future use by current generations, but rather they are used to pay for current
retirees. Also, more tax revenues are lost in corporate welfare and investment in defense
matters than in social programs for the elderly.
Social Security issues are not the only public concerns baby boomers will create as
they age. The need for adequate housing for the elderly will also intensify. Rather than
move to assisted living, older Americans prefer to maintain their independence and to
remain in their homes. According to a report from the Joint Center for Housing Studies
of Harvard University, regular housing is not designed to meet the changing needs and
preferences of aging baby-boom seniors (Lynn 2000). Some solutions for housing needs
will likely vary according to marital status, wealth, and whether children live nearby.
Nevertheless, they clearly call for the need to develop and extend home services for the
elderly.
Another challenging factor in the graying of America will be the "oldest" section of
the population, or those 85 years and older, who are projected to number 19 million, or 5
percent of the total population by the year 2050 (U.S. Census Bureau 2000). With
advances in medical care and increased life expectancy, this population segment will
constitute the largest demand for health care services. It is this section of the population
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that will grow faster than any other age group over the next 50 years (Federal Interagency
Forum... 2000). This section of the population also includes more people with chronic
illness, frequent medical treatment needs, and assistance in performing everyday tasks,
including long-term care. Moody (1998, p. 22) notes, "as a larger part of the population
survives into old age, (85 and above) the demand for long-term care is exploding in all
advanced industrialized countries."
The study of aging is becoming more important and useful as we move toward an
aging population; however, formal study in aging began many years ago. As early as
1903 a Russian born biologist named Elie Metchnikoff proposed a field of study he called
"gerontology" from a combination of the Greek words "geron" meaning "old man" and
"ology" or "the study o f ' (Harris 1990). The scientific field of gerontology evolved in
the 1940s with most research focusing first on the biological and then the psychological
processes of aging. The biological perspective in the study of aging focused upon the
physical processes that limit people's life expectancy. The psychological perspective
focused upon age-related changes and behavioral differences that occur with aging,
including both physical and mental debilitation.
In 1945 the Gerontological Society of America was established and set standards for
interdisciplinary inquiry in biology, clinical medicine, behavioral, and social sciences
(Estes, Binney, and Culbertson 1992). By the 1950s the subfield of social gerontology
emerged and focused on the social aspects of aging (Harris 1990). While social
gerontology was evolving, specialties also evolved in disciplines such as psychology
(Psychology of Aging), economics (Economics of Aging), political science (Policy and
Aging Studies), and sociology (Sociology of Aging).
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The sociology of aging is the scientific study of the interaction of older people in
society (Harris 1990). It is also concerned with understanding aging from sociological
perspectives and integrating that understanding into the sociology curriculum (Morgan
and Kunkel 2001). The elderly are viewed as a collective unit of the population, and
focus is placed on the interaction and other social experiences of that segment of society.
The sociological perspective is also interested in the impacts of this rapidly growing
segment upon society as a whole. The sociology of aging attained section status in the
American Sociological Association in 1979, and by 1981 there were over 175 research
institutes and gerontology centers within colleges and universities in the United States
(Streib 1981). Currently, there are around 600 members that belong to the Aging Section
of the American Sociological Association.
Not all academicians feel that specialty areas serve a purpose for strengthening the
discipline of sociology and question whether they are really sociology. They believe that
that the science of sociology has diffused into so many specialized areas that sociology is
not the focal point of study any longer. Anthony Giddens (1995) likened sociology in the
1990s as a gathering of groups with special agendas in which everyone has a specialty
that defines his or her identity. Becker and Rau (1992) presented a similar description of
a discipline in which researchers shape undergraduates in their own image - not
sociologists - but demographers, criminologists, and gerontologists. If true, this
approach to instruction would mean that sociology of aging instruction is not necessarily
sociological but perhaps more concerned with social gerontology and a multidisciplinary
content that includes fields other than sociology. Consequently, sociological precepts
may no longer be the major foci of aging issues, either inside or beyond sociology.
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The American Sociological Association publishes a collection of course syllabi for
sociology of aging courses in the resource handbook Teaching Sociology of Aging and
the Life Course, 5lh edition (Harris 2000). In a review of the fourth edition of this
handbook Nancy Buffenbarger (1997) noted the increasing sociological sophistication
and complexity of the field. She pointed out that several of the syllabi appeared
predominantly sociological in focus, and they reflected an exploration of aging from a
variety of sociological perspectives. She also noted that many of the syllabi appeared to
be based on the assumption that one gerontology course would be taught and, therefore, it
should be multidisciplinary. Buffenbarger believed that sociological materials were rich
enough to provide a full and varied course limited to the sociology of aging but left open
how sociology courses compared to or related to gerontology courses.
In order to understand more about the nature of course material in sociology of aging
and social gerontology, the author conducted a comparative study of instructional
material in order to provide some insight into the way sociology constructs and presents
the study of aging as opposed to courses in social gerontology. The 5 th edition ASA
resource handbook will be examined to determine if and how the content area in course
syllabi for teaching sociology of aging differs from the more multidisciplinary content of
social gerontology courses.

CHAPTER II
THEORETICAL PERSPECTIVE
With the phenomenal growth of the aged in our population, examination of the
sociology of aging is now more important than ever. It represents a possible foundation
for explaining how people in our society look at aging. Morgan & Kunkel (2001)
emphasize that research and studies in the areas of biology and psychology have shown
that prior to age 85 aging brings only relatively small universal and inevitable changes in
physical or cognitive functioning and in the basic structures of personality. If these
biological and psychological changes are not major influences on aging, then they argue
that at least prior to age 85 social meanings are the significant factors, and their
development rests upon criteria other than biological and psychological functioning.
Social Construction and Aging
The premise that aging has socially constructed meaning is documented in research
on aging. Hendricks (1995) refers to age as an outgrowth of institutionalized social
arrangements that are a part of our way of life. Northcott (1992) focuses on population
aging as a social construction and not a simple demographic or economic fact. Fry
(1996) notes that age is a social construction and the experience of growing old is
culturally mitigated. Moody (1994) also emphasizes that history and social science tell
us that the process of aging is not fixed or given but is a changeable construction that is
subject to interpretation. In research on views of aging Newman, Faux, and Larimer
(1997) note that perceived differences between young and old people are socially
constructed and that culture views age based upon social and cultural standards. How
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does a society or culture socially construct standards or definitions of aging? This
process of attaching meanings to aspects of human life in deriving a meaning necessary
for "aging" can be theoretically viewed in terms of symbolic interactionism.
Symbolic Interactionism
Herbert Blumer (1969) outlines the nature of symbolic interaction on the basis of
three premises: (1) human beings act toward things on the basis of meanings they have
for them, (2) the meaning is derived from social interaction with fellow human beings,
and (3) these meanings are handled and modified through an interpretative process. This
process of action and interpretation involves everything that the human being notes in his
or her world. Things interpreted and acted upon can include physical objects, other
human beings, categories of human beings, institutions, activities of others, and
encounters in daily life;
Blumer contends that the key to symbolic interactionism is that meanings are central
in their own right, and it is the source of the meaning that is important. He acknowledged
two well-known ways to account for a meaning's origin. The meaning can be intrinsic to
the natural or physical makeup (e.g., a chair is a chair), or it can be a derived perception
of a given object. Action is then based on interpretation and meaning and not simply a
response to the environment. Blumer (1969) contends the individual has to construct and
guide his or her actions.
However, one cannot separate the individual from society. According to Mills
(1959), we are made by society and we contribute to the shaping of it and to the course of
its history simply by the fact of living. Blumer (1969) notes the process of symbolic
interaction applies equally to society in terms of joint or collective action. He
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emphasizes that these joint or collective actions are the domain of sociological concern as
exemplified by behavior of groups, institutions, organizations and social classes. As
social creatures we interpret and construct meanings for our culture, institutions, and
other humans based on the meanings formed through symbolic interaction. We form the
subject matter of the world of everyday life. One key aspect of this interaction is social
consensus upon and reality derived from the meaning of "aging."
Social Reality and Aging
According to Berger and Luckmann (1966) the world of everyday life is created and
maintained in the thoughts and actions of members of society in the meaningful conduct
of their lives. They refer to this process as the social construction of reality and the
subject matter of sociology. This interaction and communication becomes commonsense knowledge that is shared with others in the normal routines of our everyday life.
There is perhaps no other socially constructed concept that is a part of everyday life
or that affects our lives in all areas as much as aging. For example, our society defines
various stages in life by the concept of aging. It is socially acceptable that children begin
formal education at a certain age. It is socially acceptable that we learn to drive a car at a
certain age. Our political system allows election of social leaders through voting at a
socially acceptable age. The institution of marriage is also socially acceptable at a certain
age. Our society has defined an age range wherein it is acceptable to work and earn
wages. Aging is a part of our everyday life. It is a social reality and as such is a subject
matter of sociology.
In the discipline of sociology a specialized field exists that emphasizes the study
of aging. The next chapter will review the relevant literature regarding the sociological
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study of aging and derive ideas to be tested in the comparison of course content in
sociology of aging versus social gerontology classes.

CHAPTER III
LITERATURE REVIEW
The study of aging from a sociological perspective has been generally accepted as a
core component of gerontological study. It has been noted that gerontology has a major
knowledge-base stemming from biology, psychology, and sociology (Russell 1990).
Studies also emphasize the fact that gerontological instruction is interdisciplinary in
nature and is comprised of material from biology, psychology, and sociology (Estes et al.
1992; Hickey 1992; Jarvis 1990; Peterson 1984; Peterson and Wendt 1990; Russell
1990). It has been suggested that the current instructional domain of gerontology is
within aspects of traditional disciplines such as sociology, psychology, public health,
anthropology, and social work (Estes et al. 1992). The evolution of gerontological
themes has been explained by continuity and progressions in the study of biomedical,
behavioral, and social aging (Hickey 1992). From a liberal arts perspective,
gerontological instruction has been described as a core of courses in related disciplines
such as sociology, psychology, and physiology (Peterson and Wendt 1990). Thus,
theoretical perspectives in social gerontology have continuously been linked to major
theoretical traditions in the field of sociology (Passuth and Bengtson 1988).
In a study that compared instructional guidelines and curriculum content for programs
offering masters' degrees in gerontology, Peterson (1984) found commonality in the
program's curriculum core, with traditional coursework to be organized around
traditional departmental areas - sociology, psychology, biology, and policy. In
particular, Peterson found that sociology of aging was a required course in 74 percent of
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the gerontology master's programs studied (N=19). In a joint project of the Association
for Gerontology in Higher Education (AGHE) and the Gerontological Society of America
(GSA) entitled "Foundations for Establishing Educational Program Standards in
Gerontology," 86 percent of the gerontology specialists surveyed (N=87) considered
course work in the sociology of aging sufficiently important to be included in a basic core
of gerontology program information (Johnson, Britton, Lange, Seltzer, Stanford, Yancik,
Maklan, and Middleswath 1980).
Although it is accepted that gerontology instruction involves a curriculum content of
biology, psychology, and sociology, little insight has been established for comparability
within these core areas and gerontology itself. A study by Coberly and Wilber (1990)
examined ten graduate level Social Policy of Aging course syllabi. They found that only
modest levels of comparability existed in the areas of course objectives, topics, and
readings. That study suggested similar analyses in other core areas such as sociology
would help determine the extent of diversity in the gerontology curriculum (Coberly and
Wilber 1990). Thus, the analysis of course syllabi used for sociology of aging courses
done in this study will provide some insight about commonality or disparity in material
used to teach the study of aging in sociology of aging versus social gerontology courses.
Sociology of Aging
In his introduction to Teaching Sociology of Aging (Harris and Palmore 1996) Vern
Bengtson notes that teaching a sociology of aging course presents unusual opportunities
for the instructor. He further notes that instructors are faced with challenges in the
diversity of the subject matter and student expectations as well as the emerging nature of
sociology of aging within the broader discipline.
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Strategies were given by Bengtson (1996) to address challenges faced in teaching a
sociology of aging course. First, it was suggested that sociological concepts must lie at
the core of the course. Bengtson believed that the instructor should present at least a
minimal number of sociological concepts and develop them throughout the term. In
particular, Bengtson suggested a minimum of seven sociological concepts that he felt
were particularly relevant to understanding gerontological problems: (1) social roles as
positions in a group or society that change over the life course; (2) social norms including
how they change with aging; (3) reference groups for social support; (4) status in relation
to power and prestige within the family and society; (5) social institutions such as the
economy, polity, family, and formal voluntary organizations; (6) stratification in relation
to inequality among roles and subgroups; and (7) population as to an aggregate for size
and characteristics. Bengtson felt there should be no compromise in the sociological
aspects of the course and that part of the task in teaching sociology of aging was to
impart sociology in these seven conceptual areas.
To gain some insight as to the presence or absence of this cluster of concepts in other
specialties within the discipline of sociology, the author completed a cursory review of
material that revealed the concepts were in fact present in other specialties. Texts in the
sociology of sport referred to social role in terms of a professional athlete in good
physical condition. Social norms were linked to the behavior of athletes in regard to
being role-model examples. Reference groups were defined relation to teammates and
coaches. Stratification was discussed in terms of inequality of access to social rewards in
terms of athletes' salaries. Social institution was presented as social relationships in a
system or a network of positions and roles such as athlete, coach, manager, athletic
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director, and cheerleader (Leonard 1993).
Material in the sociology of gender revealed status as ascribed in definitional terms
of sex. Stratification was discussed in terms of status and prestige rank for men and
women. Norms focused on the viewpoint of family and work (Lindsey 1990). Roles
were examined in terms of family interaction and meanings assigned to gender.
Reference groups were looked at through childhood and adolescent friendships that help
define gender roles, and social institutions focused on gender inequality through laborforce participation (Stockard and Johnson 1992).
Information in the sociology of work area included demographic characteristics of
workers. Status was referred to in terms of occupational prestige. Roles were examined
through study of supervisory positions. Behavioral norms included expectations for
steady employment with variations for disabled and laid off employees. Stratification
was examined through mobility and ranking differences among occupations (Hodson and
Sullivan 1995). Reference groups were mentioned in context of social bonds of coworkers and occupational identities, and the economy was focused on as a social
institution with divisions of employment (Thompson and Hickey 1996).
In studying aging, the specialty of psychology of aging looks at aging in terms of
cognition and changes in mental ability and mental health. Psychology of aging also
examines personality in relation to self-perception with age, social relationships, and
perceptions of others (Morgan and Kunkel 2001). Aging is studied in the biology of
aging by focusing on changes in the structure and processes of tissues, organs, and
systems of the body with the passage of time. Social gerontology studies aging as a
multidisciplinary field that includes information from the social sciences (Morgan and
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Kunkel 2001). Sociology of aging is an area of specialization in the broader field of
sociology that focuses on the older segment of the population and their interaction in
society (Harris 1990). It is concerned with understanding aging from sociological
perspectives and applying that understanding to sociology. Thus, we can safely say that
sociology of aging is the study of aging from a sociological standpoint.
The research question pursued in this study is "What is this sociological standpoint
with regard to the study of aging?" Can one assume that core sociological concepts are,
in fact, used to define and teach sociology of aging? Or, is the focus of study primarily
broader as in social gerontology, which encompasses a multidisciplinary approach in
using biological, psychological, and sociological approaches in studying aging?
As a study of the syllabi for sociology of aging courses, the results of this study
should provide empirical data on the core of content in sociology of aging and give
insight into how sociology focuses on aging. It is hoped this study yields insight into the
sociology of aging in terms of whether it defines and studies aging from a sociological or
social gerontology standpoint, or both. The next chapter outlines the methods used in this
research to study the content of sociology of aging and social gerontology courses.

CHAPTER IV
METHODS
It has been generally accepted that the study of aging from a sociological
perspective, or the sociology of aging, is a core component for gerontology instruction.
Studies have emphasized that gerontology instruction is a multidisciplinary study of the
biology, psychology and sociology of aging (Estes et al.1992; Hickey 1992; Jarvis 1990;
Peterson 1984; Peterson and Wendt 1990; and Russell 1990).
Problem
An important question arises as regards the substantive content of course material
used in teaching sociology of aging. If the material is predominantly sociology, what
does it involve? Conversely, what elements of the sociological viewpoint are included in
gerontology instruction? These questions are important because core concepts of
sociology may be the focus of sociology of aging courses, and other related sociological
ideas may be expressed in social gerontology courses. It is proposed that an examination
of course syllabi for sociology of aging courses and social gerontology courses can
provide a clearer understanding of the extent to which sociological concepts and ideas
shape the teaching of sociology of aging, on the one hand, and social gerontology courses
on the other hand.
Research Questions
The research questions posed in this paper are as follows:
1. Which sociological concepts make up the core content of sociology of aging
courses? Which, if any, concerns of social gerontology courses are present in
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sociology of aging courses?
2. Conversely, which areas of concern represent the primary content of social
gerontology courses, and which sociological concepts are present, if any?
Units of Analysis
A content analysis was made of syllabi contained in Teaching Sociology of Aging
and the Life Course, Fifth Edition (Harris, 2000), published by the American
Sociological Association (ASA). The syllabi and teaching reference material contained
in this resource manual are voluntarily provided by members of the ASA and used as a
handbook or source of instructional aid for academicians teaching sociology of aging and
social gerontology courses.
Forty syllabi were contained in this edition of the handbook, all of which are new
syllabi to this edition and, thus, represented the more current versions of course content.
The course syllabi represented educational institutions throughout the United States, with
17 different states being represented. In several instances one instructor taught more than
one course. Of the 40 syllabi five of the syllabi were from courses taught at schools in
the Northeast, ten from schools in the Southeast, five from schools in the North, nine
from schools in the South, five from the Midwest, and five from the West. Female
instructors taught sixteen of the courses, and male instructors taught nine of the courses.
Universe of Content
The total universe of syllabi consisted of the 40 that were contained in the teaching
resource material handbook. They were sorted by the author into disciplinary categories
That included those in gerontology (8), those in life course study (5), those dealing with
sociology of aging (9), and those in various specialized areas of study (18). Of this total
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Table 1: Listing of Syllabi Course Titles, Sex of Instructor, and School Location
Syllabi Course Title
Perspectives on Aging
Aging and Society
Gerontology
Introduction to Gerontology
Introduction to Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Intro to Social Gerontology
Life Course Sociology
Seminar on the Life Course
The Life Course
The Life Course, Disruption and Continuity
Introduction to Sociology through the
Life Course Perspective
Methods of Life-Course Research
Social Aspects of Aging
Sociology of Age
Sociology of Age
Sociology of Age and Aging
Sociology of Aging
The Sociology of Aging
Sociology of Aging and the Life Course
Sociology of Aging
Adulthood and Aging
Aging and Health
Aging Policy and Services
Aging: Problems and Policies
Death and Dying
Death and Dying (Seminar)
Educational Gerontology
Families and Aging
Health in Life Course Perspective
Lifestyles and Resource Management in Aging
Mental Health Adjustment in the Early Life Course
Politics and Policies in an Aging Population
Research Methods in Aging Evaluation Research
Research Methods in Gerontology
Race, Class, Culture and Aging
Social Demography of Aging
Spirituality and Aging: My Karma
Ran over My Dogma

Instructor

School Location

Male
Female
Male
Female
Male
Female
Female
Female
Male
Female
Male
Male o
Female

Louisiana
Georgia
Louisiana
Georgia
North Carolina
Minnesota
N e w Jersey
Indiana
Colorado
Georgia
North Carolina
Ohio
California

Female
Male
Male
Male
Female
Female
Female
Female
Male
Female
Female
Female
Male
Female
Male
Male
Male
Female
Female
Male
Male
Female
Male
Male
Male
Female

Michigan
Ohio
Missouri
North Carolina
Maine
Minnesota
Georgia
California
Florida
Kansas
North Carolina
North Carolina
N e w York
Connecticut
North Carolina
Louisiana
N e w York
Kansas
North Carolina
Louisiana
Minnesota
Texas
North Carolina
North Carolina
California
Michigan

Male

North Carolina

group of 40 syllabi, 23 were omitted because they had seminar formats with little lecture
content or topical foci, and those that were topic specific to areas of aging study but did
not study aging as a whole.
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Review of the seven syllabi for seminar courses revealed the courses relied more on
formal presentations, student participation, written papers, and project completions rather
than a structured list of topics for lectures. The remaining 16 syllabi were omitted due to
emphasis on specific areas or specialization. The following represented the content area
of the 16 syllabi that emphasized specific or specialized areas: one focused on stages in
Table 2: Listing of Syllabi Omitted and Reason for Omission
Syllabi Title
1. Life Course Sociology
2. Seminar on the Life Course
3. The Life Course
4. Life Course, Disruption and Continuity
5. Death and Dying (Seminar)
6. Mental Health and Adjustment in The Early Life Course
7. Social Demography of Aging
8. Introduction to Sociology through The Life Course Perspective
9. Methods of Life Course Research
10. Research Methods in Aging Evaluation Research
11. Research Methods in Gerontology
12. Aging and Policy Services
13. Aging: Problems and Policies
14. Politics and Policies in an Aging Population
15. Death and Dying
16. Aging and Health
17. Health in Life Course Perspective
18. Adulthood and Aging
19. Families and Aging
20. Lifestyles and Resource Management in Aging
21. Educational Gerontology
22. Race, Class, Culture and Aging
23. Spirituality and Aging: M y Karma Ran Over My Dogma

Reason for Omission
Seminar Course
Seminar Course
Seminar Course
Seminar Course
Seminar Course
Seminar Course
Seminar Course
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area
Specialized Area

the development of the life course, three focused on research methods, three focused on
policy issues, one focused on death and dying, two focused on aging health issues, one
focused on development and mental-health issues, one focused on family issues, one
focused on resource management, one focused on educational gerontology, one focused
on aging in minority groups, and one focused on spirituality.
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After omissions, there were a total of 17 course syllabi that met selection criteria used
in this content analysis study. The decision to classify these courses was a reflection of
both course titles and context of each (see Table 3). These syllabi were comprised of
eight social gerontology course syllabi, and nine sociology of aging course syllabi. From
these 17 syllabi a total of 324 topics were categorized in 10 different categories (seven
sociological concepts, biology, psychology, and "other"). The number of topics
contained in each of the syllabi ranged from as few as 11 to as many as 32.
Table 3: Listing of Syllabi Used in Content Analysis Study
Course Title

1. Perspectives on Aging
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Aging and Society
Gerontology
Introduction to Gerontology
Introduction to Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Introduction to Social Gerontology
Social Aspects of Aging
Sociology of Age
Sociology of Age
Sociology of Age and Aging
Sociology of Aging
The Sociology of Aging
Sociology of Aging and the Life Course
Sociology of Aging

Areas of Study
Social Gerontology
Sociology of Aging
Social Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Social Gerontology
Sociology of Aging
Sociology of Aging
Sociology of Aging
Sociology of Aging
Sociology of Aging
Sociology of Aging
Sociology of Aging
Sociology of Aging

Content Categorization
The 17 focal syllabi were analyzed for the presence or absence of the seven core
sociological concepts suggested by Bengtson (1996) as being relevant to the study of
sociology of aging and gerontology. To further emphasize sociological foundations, the
following definitions from The Blackwell Dictionary of Sociology (Johnson 1995) were
used to interpret meaning of the conceptual content:
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1) Role - set of ideas associated with a social status that defines its relationship with
another position, (p. 236)
2) Norm - cultural rule that associates people's behavior or appearance with rewards
or punishments, (p. 190)
3) Reference Group - collection of people that we use as a standard comparison for
ourselves regardless of whether we are part of that group, (p. 228)
4) Status - position occupied by an individual in a social system. (Social system
being any interdependent set of cultural and structural elements that can be
thought of as a unit.) (p. 279, 265)
5) Social Institution - enduring set of ideas about how to accomplish goals generally
recognized as important in a society, (p. 142)
6) Stratification - social process through which rewards and resources such as
wealth, power, and prestige are distributed systematically and unequally within or
among societies, (p. 283)
7) Population (in relation to demography) - systematic study of the growth, size,
composition, distribution and movement of human population, (p. 206, 74)
The syllabi were further analyzed for the presence or absence of biological- or
psychological-concept areas that have been deemed to be a part of the multidisciplinary
nature of gerontological instruction. Concept areas were categorized as being
psychological if they were related to any of the following issues: individual behavior,
cognition abilities, self-perception in regard to changes in social relations, and mental
health (Morgan and Kunkel 2001). Other factors considered in categorizing a topic as
being psychological included adult development and the depression associated with such
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things as loss of loved ones and chronic or fatal illness (Quadagno 1999). Topics that
had a general reference to biological areas such as physical changes in the body that
occur with aging, illness, disability and health in later life, and normal biological
processes and desires in relation to aging (Morgan and Kunkel 2001, Quadagno 1999)
were categorized as being biological.
Finally, the syllabi topics that represented topics not considered as belonging to any
of the seven basic sociological concept areas or to either of the two multidisciplinary
gerontology concept foci were categorized in a unit labeled "other." For example, a
video presentation entitled "Waiting for God" was considered a topic that fell outside the
realm of the nine coded categories. Syllabi topics that referenced research methods,
theoretical perspectives, and specialized areas such as euthanasia or cohorts also were
categorized as being outside the realm of the nine analytical categories. Reliability of the
coding was addressed by having a sociological expert on aging also code the material.
Considerable analysis overlap was found (usually in the range of ninety percent). When
disagreement occurred, consultation with the expert was used to decide the coding.
These procedures ensured the reliability of the coding.
The nine sociology of aging syllabi and the eight social gerontology syllabi were
analyzed by determining whether or not any of the nine thematic topics were included.
The Chi Square Goodness of Fit test was used to test for statistically significant
differences in the coverage of particular topics in each of the types of syllabi. In addition
to overall differences in content coverage, separate analysis of the subtopics with each of
the ten conceptual areas were compared. Descriptive statistics were used to assess
whether and how the subtopics in each type of syllabi varied. Results of the content
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analysis comparison between the sociology of aging and social gerontology courses are
presented in the next chapter.

CHAPTER V
FINDINGS
As noted in Chapter III, instructional content area categories were based on the seven
sociological concepts that Bengtson (Harris and Palmore 1996) felt were relevant to the
area of aging. In regard to the multidisciplinary nature of gerontology instruction,
categories of psychology and biology were also listed as categories for placement of
syllabi topics. Thus, each syllabi topic was categorized in one of nine content areas
comprised of role, norm, reference group, status, social institutions, stratification,
population, biology, or psychology. If a topic appeared to the author to fall outside these
nine areas, it was categorized as "other."
Some of the topics were easily placed into a category by face value, such as "biology
of aging" or "psychological development" or "social roles of the aged." For those topics
for which obvious placement was not immediately apparent, the textbook was used
whenever possible. If a text could not be obtained, a review of the syllabus was done to
see if there were readings in that particular section that could aid in categorization.
Additional consultation with the expert in the area of aging was also sought as an aid in
deciding categorization of certain topics, and consensus was reached before coding was
finalized.
Hypothesis
It was anticipated that there would be a difference in the content area and presentation
of the study of aging in sociology of aging courses as compared to social gerontology
courses. It was expected the sociology of aging course syllabi would include more
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sociologically relevant concepts than would social gerontology syllabi. On the other
hand, it was expected the social gerontology course syllabi would contain more topics in
the psychological and biological content areas and fewer sociological concepts. The null
hypothesis was that there is no difference between the content areas presented in
sociology of aging and social gerontology course syllabi.
Overall Content
A Chi Square Goodness of Fit test was performed in order to determine whether there
was a statistically significant difference between sociology of aging syllabi and social
gerontology syllabi as regards the presence of the nine basic content areas. Results of the
Chi Square Goodness of Fit test indicated that there was a statistically significant
difference (p < .05) in the ways the sociology of aging and the social gerontology courses
presented instructional content in their study of aging. The null hypothesis was,
therefore, rejected.
Results in Table 4 show some support for the prediction. As can be seen in Table 4,
the content area of norm was present in approximately the same percentage of course
syllabi in sociology of aging (56%) and social gerontology (50%). Population issues
were also very closely represented with 67 percent of sociology of aging outlines listing
them, as compared to 63 percent of the social gerontology courses. On the other hand,
social stratification (inequality) was more likely to be included in sociology of aging
courses (67%) than in social gerontology course syllabi (50%).
Overall, sociology of aging appeared to be much more likely than social gerontology
to include topics of social roles (67% versus 38%) and social inequality (67% versus
50%>) than social gerontology syllabi. On the other hand, the gerontology syllabi
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appeared more likely (100%) to include psychological issues than sociology of aging
syllabi (33%) and somewhat more likely to include biology (100%) versus 89%). These
Table 4: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence of Content Area
Content
Sociology of Aging
Social Gerontology
Area
Syllabi (N=9)
Syllabi (N=8)
Percentage

(N)

Percentage

(N)

Role

67%

6

38%

3

Norm

56%

5

50%

4

Reference
Group

22%

2

13%

1

Status

0%

0

0%

0

Social
Institutions

100%

9

100%

8

Stratification

67%

6

50%

4

Population

67%

6

63%

5

Psychology

33%

3

100%

8

89%
Biology
Chi Square Goodness of Fit = 15.09
Chi Square = 14.067, p < . 0 5
d.f. = 7

8

100%

8

results indicated the two areas of study did not share content on either psychological
issues or social roles. However, they appeared to share material content concerned with
social institutions, population coverage, and biological issues. Neither of the two areas
actually dealt with status issues or reference group issues.
The results in Table 4 indicate that both areas of study shared a sociological emphasis
on social institutions, population issues, social inequality, and social expectation related
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to norms. The two study areas seemed to pay little or no attention to people's status or
their perceptions of reference groups. Both areas contained coverage of biological
aspects of aging; however, psychological issues appeared to be a core concept for only
social gerontology syllabi. Consequently, both areas shared a focus on biological aspects
of aging as well as the societal implications of an aging problem. They did not focus on
individual orientations relative either to status position or reference groups. In sum, the
main differences between the two types of syllabi were that social gerontology focused
on psychological issues and sociology of aging emphasized social roles.
To examine whether the nine content areas differed in particular coverage units, each
concept was broken down into specific types of content, or subtopics, and the types of
content topics were compared. The results of those comparisons and interpretations of
the results will now be addressed, starting with social role. Reference group and status
issues were omitted because there was insufficient coverage by both areas to allow
meaningful interpretation.
Roles
The sociological core content area of social roles was broken down to see specific
areas of topic coverage in each of the two types of course syllabi. The topics categorized
under roles were collapsed into two categories of social support and caregiving. In the
context of social roles, social support was evident as important connections for
individuals in relation to friendship and support structures. It was expected this category
would be represented more in the sociology of aging syllabi, and overall content results
indicated that it was. Results of the collapsed content area of roles presented in Table 5
show that not only more sociology of aging syllabi dealt with supportive aspects of role
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(N=4) but also, in two of the four syllabi, support roles were addressed in three different
ways. In the gerontology courses supportive aspects of role appeared less frequently
(N=3) and aspects were mentioned only once in each course. The caregiving aspect of
Table 5: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Role Content Area
Sociology of
Social
Role
Aging*
Gerontology**
Content Area
(N=6)
(N=3)
Social Support
An Elder Who has Wisdom
Social Support in Old Age - Family and Friends
Aging in Social Groups "Social Roles"
In the Context of Social Support
Social Roles and Relations in Old Age
and Mr. Nobody (videos)
Old Friends
Volunteerism
Role Changes
Old Friends
Friendship and Social Support
Social Support
Caregiving
Taking Care
Caring for the Elderly
Complaints of a Dutiful Daughter (video)
When She Gets Old (video)
Something Should be Done about Grandma
Ruthie and Respite: Taking Care (videos)
Caregiving Roles
Caregiving
Complaints of a Dutiful Daughter (video)
* Sociology of Aging Syllabi numbered 2, 10-17
**Social Gerontology numbered 1,3-9

(3)
(6)
(7)
(10)
(10)
(10)
(13)
(13)
(13)
(14)
(16)

(3)
(6)
(6)
(10)
(10)
(13)
(15)
(17)

was present in more sociology of aging syllabi (N=4) and was focused upon twice in one
course. However, fewer social gerontology syllabi dealt with the caregiving aspect of
role (N=2) although one course focused twice on this aspect. On the whole, social
support and caregiving aspects of roles appeared more central to the area of sociology of
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aging syllabi than to social gerontology. The differences found in the collapsed units
regarding the sociological role concept help explain one of the key concept areas in
which the two areas of study differed.
Psychological Issues
Psychological issues also represented a concept area that was not shared by the two
disciplines studying aging study (see Table 4). To evaluate which psychological issues
might be shared or which issues were predominant in sociology of aging syllabi or social
gerontology syllabi, the psychological topics were broken down into areas of
developmental, mental health, death related, and general coverage of the psychology of
aging. Results related to this breakdown of psychological issues appear in Table 6.
In total, psychological issues were included in only three of the sociology of aging
syllabi, and in two of these cases the issues were dealt with more than once. Only death
and dying was represented in all three sociology of aging courses. It is also interesting to
note that of the three sociology of aging syllabi that addressed psychological issues, two
of them used the same text as a social gerontology course. Consequently, coverage of
more psychological topics may have been the result of the type of text selected. All the
psychological issues were present more frequently within social gerontology syllabi than
sociology of aging syllabi. In particular, mental health issues, death topics, and
psychological aspects of aging all appeared in at least half the gerontology syllabi. Death
topics and psychological aspects of aging were also dealt with more than once in the
same course. Thus, when one considers the two concept areas (role and psychology) in
which the two types of syllabi differed most, the sociology of aging courses stressed
aspects of social support and caregiving, while the social gerontology courses focused
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Table 6: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Psychology Content Area
Sociology of
Psychology
Aging*
Content Area
(N=3)
Development
Psychological Development
The Developmentally Disabled
Creativity and Intelligence
Adult Development
Seasons of Life: Late Adulthood (video)
Mental Health Issues
Mental Health in Later Life
Physical Aging-Alzheimer's
Mental Health and Aging
Mental Health
How the Body Ages and Intellect,
Personality and Mental Health (video)
Death and Dying Issues
Death and Dying
Widowhood and Bereavement
Dr. Kevorkian and Princess Di - Modern
Ways of Death
Death and Dying
Bereavement
Death and Dying
Death and Dying
Death, Dying and Bereavement
Death and Dying
Psychological Perspectives
Psychological Perspectives on Aging
Social Psychology of Aging
Psychology of Aging
Psychological Aging
Psychological Perspectives on Aging
Psychological Perspectives on Social Relations
Psychological Perspectives on Aging
* Sociology of Aging Syllabi numbered 2, 10-17
**Social Gerontology numbered 1,3-9

Social
Gerontology**
(N=8)

(1)
(1)
(5)
(9)
(10)

(1)
(6)
(7)
(9)
(10)

(4)
(6)
(7)
(8)
(8)
(9)
(2)
(10)
(16)

(3)
(3)
(4)
(6)
(7)
(7)
(16)
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more on psychological impairments and death.
Norm
While consideration of norms was present in each type of syllabi (see Table 4), it was
still possible that the nature of subtopics in relation to social norms could differ. The
topics in the social norm concept area were divided two general considerations: ageism
and stereotypes, and societal norms regarding the elderly (see Table 7). The subtopic of
ageism and stereotypes was just as likely to be in each area of study, with sociology of
aging and social gerontology courses including ageism and stereotypes in four syllabi
Table 7: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Norm Content Area
Norm
Content Area
Ageism and Stereotypes
Societal Attitudes toward Old Age
Stereotypes and Images of Aging
Ageism and Stereotypes
Popular Images of Aging
Stereotypes and Images
Stereotypes, Myths and Discrimination
Myths and Realities of Aging (video)
Ageless America (video)
Illness and Disability and Not My Home (videos)
Inventing Age Categories
Images of Age and Aging
Ageism and Stereotypes
Societal Norms
Sex and Intimacy
Love, Intimacy and Sexuality and Rose by any
Other Name (videos)
Legacy of America's Indian Elders and Something
Left to Do: Elders of Sto:Lo Nation (videos)
Age Norms
Sexuality, the Body and Intimate Relationships
*Sociology of Aging Syllabi numbered 2, 10-17
** Social GerontologySyl abinumbered 1, 3-9

Sociology of
Aging*
(N=5)

Social
Gerontology **
(N=4)

(1)
(6)
(8)
(8)
(9)
(2)
(10)
(10)
(10)
(12)
(12)
(14)

(6)
(10)
(10)
(13)
(14)
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each. However, in examining the subtopics related to norms, some differences were quite
apparent. While only one of four social gerontology syllabi had more than one reference
to ageism and stereotypes, one of the four sociology of aging syllabi listed it twice and
another three times. Hence, stereotypes of the aged appeared to be more focused upon in
the sociology of aging courses. Normative behavior and sexuality were represented in
three sociology of aging syllabi, but in only one social gerontology course outline. Thus,
myths and realities about the behaviors of elderly people, including their sexuality, are
more central to sociology of aging than to the social gerontology syllabi.
Social Institutions
The results concerning material presented in four subtopics of the social institutions
theme area appear in Table 8. As can be seen in the subtopic regarding family issues,
considerable similarity was present in the two types of syllabi. Family caregiving and
grandparenting were dealt with at least twice in each area of study, and the role of
families in aging appeared in both types of courses. Consideration of broader family
relationships was also present; however, it appeared in only one social gerontology
syllabi as opposed to being represented twice in sociological of aging syllabi. Thus,
while caregiving and grandparenting were issues common in both types of syllabi,
sociology of aging courses were more likely to discuss aging in the context of family
relations and support.
Results concerning health care (caregiving) in Table 8 show that health-care policy
was represented in more social gerontology syllabi (6) than sociology of aging syllabi (5).
The sociology of aging courses covered these issues no more than once, while social
gerontology syllabi included them more than once in several cases. While both types of
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Table 8: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Social Institutions Content Area
Sociology of
Social
Social Institutions
Aging*
Gerontology**
Application Areas
(N=9)
(N=8)
Family
Older People and Their Families
Families and Caregiving
Grandparenting
The Role of Families in the
Study of Aging
Marriage and the Family
Family-Love, Sex, and Intimate
Relationships
Family-Intergenerational Relations and
Social Support
My Mother, My Father
Family Relations
Health Care (Caregiving)
Older People and the Health Care System
Social Model of Care
Aging, Health Care and Society
Rationing Health Care
The Health Care System
Long-Term Care for the Older American
Health Care Policy
Health Care Policy Reforms
Age and Health Care Decisions
The Oldest Old and Caregiving
The Frail Elderly
Health Care and TLC
Work and Retirement
Work and Retirement
Older Workers
The Economics of Aging
Employment and Retirement Trends
Retirement in the Future
Work and Leisure
Retirement
*Sociology of Aging Syllabi numbered 2, 10-17
** Social Gerontology Syllabi numbered 1, 3-9

(14) (17)
(2) (13) (10)

(ID

(1)
(4) (8)
(6) (8)
(3) (7)
(8)

(2)
(2)
(13)
(13)

(13)
(17)

(16)
(10)
(11)

(10)(11)(13)(14)
(15)(16)
(2)11)(16)(17)

(2)
(17)

(1)
(3)
(5)
(5) (8)
(7)
(7)
(8)
(8)
(8)
(9)

(1)(3)(4)(6)(7)
(3)
(1)(3)(4)(6)(7)
(8)
(8)
(9)
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Table 8: Compairson of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Social Institutions Content Area (cont.)
Sociology of
Social
Social Institutions
Aging*
Gerontology**
(N=8)
Application Areas
(N=9)
Politics and Social Policy
Political issues
Elderly and the Political World
Politics of Age
Aging and Politics
Senior Power and Aged as a Social Force
Societal and Political Aspects of Aging (video)
Complex Organizations and the State
Economics and Politics of Aging
Programs and Policies
Programs and Services for the Elderly
Social Policies, Programs and
Services for Older Americans
Welfare State
Building Human Habitats
Financial Support/Entitlement
Social Security
Aging and Social Policy
Age as a Social Problem
Political Economy of Aging and
Health Care
Claimsmaking and Politics
Historical/Educational
Historical Perspective on Aging
Implications of an Aging Society
Education

(16)
(13)
(10)
(12)
(17)

(13)

(10) (16)

(1)
(4)
(8)
(9)

(1)
(1)(8)
(3) (6) (7)
(3)
(3) (5)
(5) (8)

(2) (10) (13)
(12) (15)
(14)
(15)

(10)(11)(15)(16)
(13)
(13)
(14)

(4) (6) (8)

Generational Politics and a History of Aging
Future of Aging
The Dynamics of Aging in our Future
Future of Aging
Aging and the Future
The Future of Aging (video)
The
Future of
*Sociology
of Aging
Aging Syllabi numbered 2, 10-17
** Social GerontologySylabinumbered 1, 3-9

(3)
(4)
(6)
(10)
(15)
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courses emphasized health care policy issues, such issues were broader in scope in the
social gerontology syllabi. As can be seen in Table 8 the results concerning work and
retirement show both types of courses presented this topic in most of their syllabi (6 of 9
in sociology of aging and 5 of 8 in social gerontology syllabi). Economics and aging are
listed in four of eight sociology of aging syllabi, and five of nine social gerontology
syllabi. While older workers, retirement trends, and work and leisure are represented in
social gerontology syllabi, sociology of aging syllabi include only work and leisure and
retirement. Consequently, both types of courses share an emphasis upon work and
retirement and economics of aging. While social gerontology includes a bit more
coverage on older workers and retirement trends, sociology of aging courses are more
likely to examine leisure and retirement. It is quite clear that the economics of aging and
retirement issues are clearly a part of both types of courses.
Politics and social policy represented the largest of the subtopics in the social
institutions area, and was divided into four units of political issues, social programs and
policies, historical perspectives, and future directions. Both types of courses shared
representation of political issues with coverage in this area (five of nine in sociology of
aging and four of eight in social gerontology syllabi). While social gerontology centered
more on the politics of age and the political world, sociology of aging emphasized the
aged as a social force and political group. Sociology of aging was also the only area to
emphasize complex organizations and economic ramifications. Thus, while both areas
considered aging as a political arena, sociology of aging centered more on the aged as a
social force and political unit inherent in the evolving complex of society.
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Social programs and policies was another subtopic under the content area of social
institutions and was visibly apparent in both types of courses, being represented at least
twice in four listings of social gerontology syllabi and twice in three sociology of aging
syllabi. Although both course types presented material on social policies, welfare state
issues, and programs and services, sociology of aging course outlines centered more on
aging and social policy, economic policy, and social problems; social gerontology did not
mention these areas. Social gerontology emphasized material in terms of programs and
services, welfare and financial support, and social security. Hence, sociology of aging
concerned itself with programs and policies in terms of social problems and political and
economic concerns, while it appeared social gerontology placed importance on the
application of services and financial support for the aged.
Both areas of study shared presentations on historical coverage and perspectives on
aging; however, historical perspectives on aging was the only area presented by social
gerontology. Sociology of aging had a broadened coverage and once again stressed the
emphasis of aging as a societal issue with the inclusion of education, implications of an
aging society, generational politics, and a history of aging. In moving from the past to
the future social gerontology was more likely to emphasize dynamics of aging, while
sociology of aging looked more at the future of aging, again showing emphasis on the
societal implications of aging from the historical viewpoint.
Therefore, the concept area of social institutions showed shared concerns in both
types of study. Sociology of aging and social gerontology both encompassed the
institution of family and emphasized caregiving and grandparenting areas. However,
sociology of aging courses focused on the broader family issues of relationships and
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social support in the family, maintaining the family as a unit within society for support
and human interrelationships. In looking at healthcare (caregiving), social gerontology
placed emphasis in more syllabi issues than sociology of aging (six versus four);
however, sociology of aging course syllabi focused their coverage on issues of long-term
care for the "oldest-old" or frail elderly, again looking at the big picture of society's
maintaining care for a section of the fastest growing sector of the elderly population.
Work and retirement, as well as economic considerations, were presented as major
factors in the two areas of study, with additional emphasis on retirement trends from
social gerontology and emphasis on leisure time from sociology of aging. Sociology of
aging tended to view political issues and aging more as a social force in history, a social
problem area for issues of social policy, and a future concern for society in general, while
it appeared social gerontology saw aging in terms of applied concerns of political issues
of services and financial support.
Stratification
Sociology of aging syllabi were more likely to include stratification content (67%)
than were the social gerontology syllabi (50%). To examine particular areas of topic
coverage, the content area of stratification was divided into three primary areas:
stratification and poverty, culture and diversity, and abuse or neglect. Stratification and
poverty were dealt with in three of six sociology of aging syllabi and in two of four social
gerontology course outlines. While culture and diversity were represented in all syllabi,
race and ethnicity were somewhat more focused in the social gerontology syllabi, while
gender and aging were represented more fully in the sociology of aging syllabi. The
greatest difference between the two types of syllabi is that most gerontology outlines
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presented topics related to abuse or neglect and the sociology of aging courses did not. It
is important to note that abuse and neglect were placed in this content area because of the
connection between abuse and neglect with feelings of powerlessness. This
Table 9: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Stratification Content Area
Social
Sociology of
Stratification
Gerontology**
Aging*
Content Area
(N=4)
(N=6)
Stratification/Equity
Generational Equity
Poverty and Affluence
Finances and Lifestyles
Stratification
Can't Afford to Grow Old
Rural Elderly
Different Experiences of Aging-Class
Poverty and Homelessness
Culture and Diversity
Minorities and Cultural Diversity
Inequality in Aging by Race and Gender
To be Old Black and Poor (video)
Race and Ethnic Differences in Health Status
Women and Ethnic Groups
Social Inequality: Race, Class, and Gender
Gender and Aging
Race and Ethnicity
Gender Study
Diversity and Aging
Different Experiences of Aging-Gender and Race
Aging Inequality
Abuse and Neglect
Elder Abuse and Neglect
Elder Abuse Update-Nursing Homes and
Home Health Industry (video)
Abuse of the Elderly
Financial and Physical Abuse (video)
Crime and Elderly Abuse
*Sociology of Aging Syllabi numbered 2, 10-17
** Social GerontologySylabinumbered 1, 3-9

(8)
(8)
(9)
(11)
(13)
(13)
(14)

(1)
(6)
(6)
(8)
(9)
(2)
(11)
(11)
(12)
(13)
(14)
(16)

(1)
(1)
(6)
(6)
(8)
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powerlessness can come in the form of overworked staff who are limited with time, as
well as family members who are overburdened with the constant care of an elderly family
member at home. Thus, while sociology of aging syllabi were more likely to stress
family support and caregiving, they did not address the more pathological aspects of
abuse and neglect.
Population
Population issues were almost evenly represented in both the sociology of aging
syllabi (67%) and in the social gerontology course outlines (63%). Nevertheless, specific
subtopics could have varied between the two types of courses. Therefore, as in previous
instances, the population content area was divided into two subtopics of population
history and demographics to see if any particular differences in coverage existed between
the two areas of study. Results of the topics that appeared in each of these areas show
clear patterns of difference (see Table 10). Topics in social gerontology courses
emphasized both the history of aging and the demographics of the aging population, with
four of the syllabi represented in each area. Sociology of aging courses, however, tended
to present this concept area almost exclusively in the demographics of population.
Hence, while social gerontology has incorporated considerable historical material in its
curriculum, sociology of aging has maintained a close relationship with demography.
Biology
In overall course content, biological issues appeared in a large number of sociology of
aging syllabi (89%) and universally in social gerontology course outlines (100%). In
order to assess possible differences in subtopics presented in the two types of syllabi,
biology content was broken down into three areas: biological issues, physical issues, and
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health issues (see Table 11). Comparisons of the subtopics revealed several important
findings. First, strictly biological issues appeared only in two social gerontology outlines
and only three sociology of aging course syllabi. Second, while gerontology syllabi dealt
with general physiological aspects of aging, sociology of aging courses were more likely
to present material on sexuality and intimacy. Both types of courses emphasized health
issues. Overall, the main difference in biological issues was the focus on sexuality in the
sociology of aging classes.
Table 10: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Population Content Area
Sociology of
Social
Population
Aging*
Gerontology*
(N=6)
(N=5)
Content Area
Population History
A Changing Population Lecture
Age Wave (video)
Aging and Society
Aging and Society
Introduction to the Study of
Individual and Population Aging
Impacts of Population Aging on Society
Social Change: History and Demography
Demographics
Longevity Lecture - Measures
Demographics
Demographics
Demographic Perspectives
Demographic Trends in the U.S.
Demographic Trends Worldwide
Morbidity and Mortality
Demographics of an Aging Population
Age Structure and Demography
Demography of Aging/Implications
Demography
Demography of Aging
*Sociology of Aging Syllabi numbered 2, 10-17
** Social GerontologySyl abinumbered 1, 3-9

(1)
(1)
(3)
(7)
(7)
(8)
(2)

(1)
(3)
(6)
(7)
(8)
(8)
(8)
(10)
(12)
(13)
(14)
(16)
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Table 11: Comparison of Sociology of Aging Syllabi and Social Gerontology Syllabi by
Presence in Breakdown of Biology Content Area
Sociology of
Social
Gerontology**
Biology
Aging*
(N=8)
Application
(N=8)
Biological Issues
Biology of Aging
Biological Aging
Age in Popular Discourse
Biology of Aging
Age and the Discourse of Biogerontology

(4)
(5)
(12)
(16)
(15)

Physical Issues
The Aging Body
Physiological Perspectives on Aging
Physical Aging-Why We Grow Older
Growing Old in a New Age: Physical Aging (video)
Physical Aging-The Consequences
Aging of the Organism: Physiological Aging
Intimacy and Sexuality
(10)
Explaining the Aging Process
Sexuality and Intimacy
(10)
Sexuality and Aging
(11)
Challenging the Myth of Age as Natural,
(12)
Biological, and Chronological
(12)
The Body
Sexuality, the Body and Intimate
(14)
Relationships
Health & Health Care Issues
Health and Illness in Later Life
Health and Healthcare
Longer Life, Better Health
Physical Health and Weil-Being
Health and Health Care
Health and Aging
Health, Disability and Independence
The Bio-Medicalization of Aging
Illness and Medical Encounters
* Sociology of Aging Syllabi numbered 2, 10-17
**Social Gerontology numbered 1,3-9

(1)
(3)
(6)
(6)
(6)
(7)
(9)

(1)
(3) (4) (7)
(8)
(9)
(2) (10) (16) (17)
(11)
(14)
(15)
(15)
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Summary
When one reviews the results found in Tables 4-11, the seven sociological concepts
were found present in eight of the nine areas examined. Status and reference groups were
of such minor importance among the topics represented it was felt they would bear no
significant information for purposes of analysis. Overall content showed major
differences in the two areas of study in relation to representation of social roles and
psychological issues. However, in overall content with regard to presentation, the two
areas of study appeared to be very similar in the remaining five concept areas. Upon
examination of subtopics within these five concepts, coverage was different in many
respects.
Although both areas equally focused on ageism and stereotypes as regards social
roles in aging, sociology of aging courses tended to focus more on the aspect of
dispelling the myths regarding behavioral expectations, particularly in the area of
sexuality and intimacy. The two study areas were well represented in the four areas of
social institutions. In particular, both represented the family in terms of caregiving and
grandparenting issues; however, sociology of aging was more likely to also discuss aging
in the context of relations and overall broader issues as a support structure. Both areas
referred extensively to work and retirement and economic issues although social
gerontology added emphasis on retirement trends while sociology of aging dealt with
leisure and retirement individually. In political material both types of courses considered
aging as a part of the political arena, but sociology of aging centered more on the elderly
as a political unit and social force in history and included issues of aging as a social
problem in regard to economic and social policy. Social gerontology issues centered
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more on applied areas of social programs and services for the elderly, including financial
support. Historical perspectives on aging were of interest to both areas of study, with
sociology of aging leaning more toward venues of societal implications rather than social
gerontology, which focused on dynamics of aging.
In terms of stratification and poverty sociology was much more inclined to stress
gender and aging in terms of social support issues, and social gerontology was more
inclined to stress the pathological aspects of abuse and neglect. Population issues were
topics inherent in both sociology of aging and social gerontology; however, sociology of
aging tended to remain linked to roots in demography than to the more historical
presentations of social gerontology. Biology proved to be something both areas
discussed evenly in terms of physical ramifications; however, sociology of aging focused
more on aspects of sexuality and human relationships. Overall, it appeared that sociology
of aging covered topics in terms of broader societal implications and emphasized support
roles, social relations, and social structure. Social gerontology appeared to emphasize
more the applied, individual, psychological, and practical issues in presenting aging
topics. The significance of these similarities and differences in course content will be
discussed in Chapter VI.

CHAPTER VI
CONCLUSIONS
This research has analyzed the content of sociology of aging and social gerontology
courses in order to compare the core content of material used in teaching these two types
of courses. The purpose was to see which sociological concepts made up the core content
of sociology of aging courses and if concerns of social gerontology were present in those
courses. Conversely, it was also intended to discover the primary areas of content for
social gerontology courses and to determine which sociological concepts, if any, might
be present. The original hypothesis indicated a difference would exist between the
content of syllabi in sociology of aging and social gerontology based on the presence or
absence of seven sociological concepts relevant to the study of aging. Evidence
supported the hypothesis and showed a statistically significant difference in sociology of
aging syllabi content and social gerontology syllabi content.
In looking at the seven sociological concepts Bengtson suggested as core concepts
for imparting sociology when teaching a course on aging, the results of this analysis
indicated that, although present, some were more compatible with sociology of aging
than with social gerontology, and others were an important part of both areas. Moreover,
two of the concepts that proved really irrelevant in both groups status and reference
group. Reference group was present in only one social gerontology outline and appeared
only twice in sociology of aging syllabi. This concept refers to a more individual aspect
of aging and refers to personal issues of belonging to a group or emphasizing selfidentity. A long standing premise of aging study has been that one's identify is not easily
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defined in terms of aging. Society has no clear and established expectations for behavior
in the aged, there is no specific time in life when one actually becomes "aged," and there
is no real path of movement into an aging role category. Thus, a reference group for the
aged is not one that is clearly defined and possibly accounts for the lack of representation
in the two areas of study.
Results regarding status were interesting in that they showed that status portrayed no
representation in either area of study. An explanation for this lack of presence is
attributed to the change in meaning (or social construction) of this concept. At one time
sociology referred to status in terms of minorities, gender, and age and described it as
ascribed or achieved. Age status was ascribed and certain rights and obligations were
awarded on the basis of age. Transition from one age status to the next was
accomplished through rites of passage (Harris 1990). Status was considered a position in
a social structure, and the expected behavior associated with that status was considered
one's role. When Bengton's introduction was written the term status was a viable
sociological concept that defined a position in society and age was considered as an
appropriate status. According to Quadagno (2000), however, role has been used over
time to broadly describe both status and the behavior associated with it. Now status is
referred to in terms of issues such as functional status, which refers to an individual's
ability to perform daily activities, or socioeconomic status, which indicates one's
occupation, income, and education. Thus, the relative and variable conceptualization of
status has reduced the concept's ability in defining aging.
Sociological concepts that appeared to be more compatible in sociology of aging
than social gerontology were social roles and stratification. Social roles were much more
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central in sociology of aging, emphasizing supportive aspects such as caregiving roles,
old friends, volunteer roles, and social support for the elderly. Sociology of aging
courses represented stratification in areas of poverty and culture and diversity, and
emphasized gender and aging issues that lend themselves more to aspects of family
support and caregiving. Issues of abuse and neglect were not considered as often by
sociology of aging, perhaps because these may be emphasized in other courses such as
criminology or social problems.
Sociological concepts that appeared to be a very important part of both areas of study
were those of social institutions and population. Both areas were concerned with issues
of support and caregiving in terms of family relations, healthcare policy, economic
ramifications of aging, and the political issues of the elderly. There is no doubt that
sociology has influenced gerontology in these areas in that the conceptual framework for
social institutions is derived from the discipline of sociology. However, it appears that
social gerontology has taken the issues of social institutions and used them more in an
applied sense in terms of health-care systems and programs and services for the elderly.
The demographic concentration in sociology has also been significant in encouraging
social gerontology to use population as a means of conveying the social and historical
ramifications of an increasingly elderly population.
It was originally expected that biology and psychology would both be major
components in social gerontology. However, results revealed that biological references
were much more likely to be present than psychological references in sociology of aging
syllabi. Sociology of aging focused on biological issues of aging in discussing sexual
and intimate relationships and health and medicine. On the other hand, the evidence for

48
psychological issues in sociology of aging courses was very minimal. Sociology of aging
mentioned psychological topics only in terms of death and dying and barely touched on
any of the developmental or mental health issues. It appeared that the psychological
focus on developmental and mental health issues has influenced social gerontology and
has not penetrated sociology as much.
In looking at concepts that represented differences between the two areas of study, it
was found that roles and psychological issues did not share overall content presentations
in both areas. Thus, sociology has maintained a distinctive separateness from psychology
in presenting and explaining aging. Subtopic breakdowns in these two areas revealed that
in contrast to psychology, sociology emphasizes social support and caregiving and has
maintained a more positive approach. Subtopic examination also revealed that
psychology has emphasized areas of developmental problems, mental-health issues, and
death and dying as issues concerned with aging. Debilitating physical and mental aspects
of aging are shared more by gerontology and psychology than by sociology and
gerontology.
Several concept areas appeared similar in overall content; however, when these were
broken down into subtopic units, divergence was more apparent. Although the two areas
appeared similar in overall content representation of norms, examination of subtopics in
this area revealed sociology covered the common issues of ageism and stereotypes, and
tended to lean more toward the positive approach of dispelling stereotypical myths and
maintaining awareness that intimate relationships remain intact among the elderly. Even
though both areas emphasized social institutions as a part of the study of aging, sociology
of aging again used more emphasis on the support and intergenerational relations in
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families, more emphasis on the support and care for the frail elderly with caregiving,
more emphasis on leisure time with work and retirement, and more emphasis on aging as
a social problem. Overall, it appears that sociology of aging explains and emphasizes
aging more in terms of social issues such as maintaining social and intimate relationships
and maintaining meaningful ties in society whereas social gerontology courses focus
more upon the isolation and alienating aspects of aging.
As a discipline, sociology has great potential to educate members of society toward
the study and understanding of aging. Policy makers in areas of government can learn
from sociology in the use of support structures, population projections, family relations
and intergenerational issues. Sociological foundations on macro issues such as the
maintenance of social order and the continued function of social institutions such as
family, education, politics, and the economy are especially useful to policymakers. There
is no doubt the aging population will affect each and every one of these areas as our
society moves toward the aging of the baby boomers. Sociology represents a key
component of the understanding of aging in our society and of the social meaning
individuals will attach to the aging portion of our population. Sociology could be a
useful tool in educating the youth about the ramifications of being both young and old
and how individuals co-exist and function as a society.
On the other hand, society can benefit from some of the aspects of social
gerontology's approach to studying aging. There are other dimensions of study that
address aging, which are not fundamental to the macro issues of sociology; and social
gerontology brings some of those focal points to bear in studying aging. All individuals
are going to age, and, for the most part, individuals will continue to function as members
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of society and families until they are no longer capable of physically doing so. However,
there are some instances in which age is not going to be a gradual transition; individuals
will suffer physical ramifications of dementia, loss of physical abilities due to medical
problems, and suffer abuse or neglect, whether a result of poverty or intentional sources.
In some cases the elderly will be ignored by others, including members of their families.
As sociology continues to develop its study of aging, it is necessary that these
implications of aging study become part of the overall picture. While focusing on the
more typical and positive aspects of aging, negative contexts must be considered and
dealt with.
Finally, the author contends that this study has reaffirmed and strengthened the view
that social construction is an ongoing and changing process that involves increasing
nuances in the social meaning of aging. One example of this was found in the concept
area of status, which has changed within only the last ten years. There is no doubt the
population bulge of baby boomers will continue to influence the social meaning of age
more so than has any other generation. They have already made significant impacts on
society in demands for education, medical care, and housing. They will make further
impacts on society as they age and create new meanings for their increasingly active roles
in society.
One example of change is that older Americans can provide opportunities for
strengthening and uplifting the meaning of age in our society. Currently they serve as
foster grandparents to children with special needs, senior companions for disabled elders,
and senior volunteers to tutor children. There are also approximately 4 million children
who are being raised in households headed by grandparents (Kingson, Garcia, and
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Taylor-Brown 2000). According to Morgan and Kunkel, the "baby boomers will
experience aging in a very different way than the current generation of older people"
(2001, p. 9). Not only will they experience aging differently, but society will see them
change the social definition of what it means to be old. It is critical that individuals in
society become aware of this change in the social meaning of age and be open to the
ongoing interpretations. As Harry Moody states:
Both individual aging and population aging are socially and historically
constructed, subject to interpretation, and therefore open to controversy,
debate, and change. What aging will mean for us in the twenty-first century
is not something to be predicted merely by extrapolating from the present and
the past (Moody 1994, p. xxxiv).
As a discipline that studies society and the ramifications of social change, the study of
aging is inevitably a part of sociology. The implications of sociological concepts present
in gerontology indicates that sociology also has provided important foundations for
building upon the study of aging. For the sake of aging individuals as a part of our
society, sociology needs to continue to keep abreast of population and societal issues in
interpreting and forming society's understanding and meaning of aging.
As society experiences the ramifications of the aging baby boomers, it is very
important that sociology continues to educate students as to the changing social
construction of the meaning of aging and how these new meanings become the basis for
the reality of our everyday life. Sociological foundations can provide the instruction for
the broader issues of aging while additional readings can provide information for the
individual areas stressed in social gerontology. A combination of these two types of
material would be beneficial for the diverse student population who could be sociology
majors, health care majors, professionals retooling their skills, family members coping
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with aging relatives, or even a retired person who is interested in the subject matter. The
sociology of aging course appears to be well suited in providing the important link
between experiencing aging issues through personal or family experiences, and
understanding the implications an aging society can have in shaping major institutions
such as the family, government, the economy, and even healthcare.
Those who work in government agencies, help make social policy, and provide health
care would benefit immensely from a continuing awareness of content in both sociology
of aging and social gerontology courses. Social gerontology courses are important in
educating students about the individual, psychological, biological, and applied issues of
aging. Courses in sociology of aging are vitally important to help students understand the
role and issues of family, social support, intimate relationships among the elderly, issues
of poverty and cultural diversity in relation to gender and aging, and the expectations we
have as a result of how we socially and culturally define the meaning of aging. As
members of society the general meanings we all have for aging are so much a part of our
shared reality that they are taken for granted and are all but invisible to us. Only by
understanding the more specific dimensions of how we define aging can we be open to
interpreting and changing the meanings, as they are most relevant to modern life. As to
the suggestion of C. Wright Mills (1959) that the promise and responsibility of sociology
was to give tools to individuals to make distinctions between personal troubles and public
issues, it appears that sociology of aging is helping fulfill that responsibility.
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